The present work is aimed at exploring the relationship between the dynamics of sense-making carried out by the clinical exchange and the content of the patient's narrative. To this end the relationship between the formal and functional mapping of a psychotherapy carried out by the Discourse Flow Analysis (DFA) and the analysis of the patient's narrative provided by the Innovative Moment Coding System (IMCS) have been compared. The comparison concerns a 15-session good outcome EmotionFocused Therapy (Lisa's case). Findings highlight the association between the formal and functional characteristics of the clinical dialogue and the content of the narrative. More in particular, an association between the U-shape trajectory of the super-ordered meaning depicted by DFA and the evolution of the innovative content of the narrative enucleated by the IMCS were found.
Introduction
Several clinical approaches -psychodynamic (Hoffman, 1998; Storolow, 1994) , cognitive (Dimaggio & Semerari, 2004) , humanistic (Hermans & Hermans-Jansen, 1995) and narrative (Santos, Gonçalves, Matos, & Salvatore, 2009 ) -share a meta-theoretical perspective seeing the psychotherapy as an intersubjective dynamics of sense-making aimed at changing patient's symbolic (affective and/or cognitive) modality of interpreting his/her experience (Gennaro, Al-Radaideh, Gelo, Manzo, Nitti, Auletta & Salvatore, 2010) , or anyway able to open toward new, innovative way of thinking and feeling -therefore of interpreting the experience and acting own life ). Viewing psychotherapy process under this light implies conceiving clinical exchange as a "transformative dialog" (Gergen, 1999, p. 250) , where new meanings are elaborated, new categories are developed, and one's presuppositions (Chambers & Bickhard, 2007) are transformed within and thanks to the interpersonal context. This means that the clinical valence of patient-therapist relationship does not consist of pushing the patient to change the content of his/her representations about self and world (e.g., the way of seeing relations with others, judgments on events and acts, and so on); rather psychotherapy has to be seen in a broader way, as an intersubjective attempt aimed at opening new semiotic configurations, that is new paths of sense-making able to offer patients an innovative way to organize their experience (Salvatore, Gelo, Gennaro, Manzo, & AlRadaideh, 2010) . In other words, the clinical exchange is a dialectic encounter between the patient's and the therapist's way of interpreting the world, producing (for both participants) semiotic novelty working as a lever for patient's change.
As suggested by Lauro-Grotto, Salvatore, Gennaro and Gelo (2009) sense-making could be depicted as a dynamic process, that is a process depending on time. Different perspectives of philosophical, semiotic and 92 Research in Psychotherapy 2011; 14(1): 90-120 http://www.researchinpsychotherapy.net ______________________________________________________________________ sociologic thought, as well as a number of psychological models (Valsiner & Van der Veer, 2000; Gergen, 1999; Nightgale & Comby, 1999; Cole, 1996; Edward & Potter, 1992) have argued for the classical additional and static idea of communication as the transmission of semantic contents, underlining the pragmatic (Austin,1962) and pathic (Freda, 2008) valence of meaning as well as its contingence to the discursive circumstances (Salvatore, Tebaldi, & Potì, 2006 /2009 . Meaning deals with the exchange of signs (i.e. words, utterances, behaviours and so on). On the other hand, signs are part of a whole dynamic context concurring to sustain and shape the flow of the communication. Each sign is mobilized by the participants of the dialogue as an answer to the previous signs, and as an anticipation of the future ones (Linell, 2009 ). Thus, sense-making is inherently a time-dependent process, where meaning is not laid within the signs; rather it is an emerging property of the exchange, raising from the combination of the signs, that is from the act of saying something in a certain way, to someone, in a specific space and time, in the light of a specific and socially defined relation between speakers (Harre & Gillet, 1994 , Wittgenstein, 1953 Greenberg & Pinsoff, 1986) . In other words, the meaning of the signs depends on the way they are used (Wittgenstein, 1953) -namely, how they are combined with other signs within the intersubjective circumstances of the discourse.
A dynamic and contextual look at psychotherapy process
As sense-making, the psychotherapy has to be conceived of as a dynamic phenomenon too, that is a process depending on the time and concerning the global form and organization of the intersubjective field of communication between therapist and patient .
Which means that the clinical exchange is carried out not only by means of what is said, and not only by how it is said, but also by means of when what said is said -that is, before and after what (Salvatore et 93 Research in Psychotherapy 2011; 14(1): 90-120 http://www.researchinpsychotherapy.net ______________________________________________________________________ al., 2009; Lauro-Grotto et al., 2009) . To exemplify let us consider the following sequences characterizing a hypothetical patient's sentence:
Patient 1: When I lose through gamble I got very angry and therefore I desired to be helped by the therapist.
Patient 2: When I desired to be helped by the therapist I got very angry and therefore I lose through gambling
As one can see, even if the contents are the same for both sequences, the difference in the sequence of the signs (indeed a matter of time) makes a difference in the meaning: while the first sentence expresses the patient's need of therapist support because of his gamble loosing, the second sentence expresses the gambling as a form of "acting out" in front of patient's desire of being supported. It is worth noting that such view is not new in the clinical field. The psychoanalytic hermeneutic tenet of the free association is indeed based on the criterion of temporal contiguity between signs, that is on the assumption that the meanings depend on the way signs combine with each other through time.
A method for grasping the dynamicity of the psychotherapy process
The acknowledgment of the dynamicity of the clinical process triggers a commitment for innovative methodology (Greenberg, 1994; Salvatore, Gennaro, Grassi, Manzo, Melgiovanni, Mossi, Olive, & Serio, 2007; Valsiner et al., 2009) . As matter of fact, despite of some pioneering attempts (Kowalik, Schiepek, Kumpf, Roberts, & Elbert, 1997; Schiepek, Kowalik, Schiitz, Kohler, Richter, Strunk, Miihlnickel, & Elbert, 1997; Stiles, 2006; Tschacher, Schiepek, & Brunner, 1992; Tschacher, Baur, & Grawe, 2000) , current methods are still based on the idea of recomposing the process in terms of the linear addition of single timediscrete events (Elliott & Anderson, 1994; Russell, 1994; Stiles, 2006) .
Recently a new method of analysis -the Discourse Flow Analysis (DFA) -have proposed in order to address this methodological issue (Salvatore et al., 2007; Gennaro et al., 2010; Nitti, Ciavolino, Salvatore, & Gennaro, 2010) . DFA is aimed at mapping Research in Psychotherapy 2011; 14(1): 90-120 http://www.researchinpsychotherapy.net ______________________________________________________________________ the dynamics of sense-making sustaining the psychotherapy. To this end it focuses the formal and functional characteristics of the dialogue between the therapist and the patient (i.e., the degree of connectivity among the meanings), not considering the semantic contents exchanged through that dialogue.
Aim of the study
As far the studies that have applied the DFA have been dealt with its construct validity -that is on its consistency with the theoretical model (the Two Stage Semiotic Model, see below) on which DFA is grounded. However, these studies have left apart the relationship between the formal and functional characteristics of the clinical dialogue mapped by the DFA and the content of the narrative. Needless to say that understanding this relationship is a central topic for the developing of the method. As matter of fact, even if it is conceivable and even desirable that the modelling of the psychotherapy could be a matter of not observable theoretical constructs rather than of empirical concepts directly derived from the experience, nevertheless the clinical meaningfulness of the theoretical constructs depends on the fact that they are however connected to the clinical experience. Only at this condition the conceptual model is able to help the interpretation of the clinical experience. The present work intends to address this lack. It investigates the relationship between the formal and functional mapping of a psychotherapy case and the content of the patient's narrative, as provided by a method focused on such level of analysis -the Innovative Moments Coding System (IMCS; Gonçalves, Matos, & Santos, 2008) . The main aim is to chart out which kind of Semiotic Model (TSSM). The TSSM is based on three main assumptions Gennaro et al., 2010; Nitti et al., 2010) : the Two stage articulations; the Non-linearity, and the Quasi periodicity microdynamics of the psychotherapy process.
Two stage articulation. The TSSM claims that a clinical efficacious therapy course highlights two periods: the first stage reflects a deconstructive phase, (Hayes & Strauss, 1998; Kossmann & Bullrich, 1997; Mahoney & Marquis, 2002) when the clinical exchange is mainly aimed at constraining patient's system of assumptions (concepts of self and others, affective schemata, meta-cognitive modalities, relational and attachment strategies, unconscious plans, etc.) working as superordered meanings regulating the interpretation of experience (Teasdale & Barnard, 1993) . The weakening of the patient's critical super-ordered meaning (Salvatore & Valsiner, 2006; Samoilov & Goldfried, 2000) In turn, this last semantic content precedes (S1) mostly and in some cases (S2); and so on.
Procedure of analysis and indexes
DFA is applied to the verbatim transcript of the dialogue between therapist and patient throughout three different steps that will be briefly described.
The first step consists of a computer-aided content analysis, which identifies and categorizes the semantic contents active in the whole verbatim transcription of patient-therapist dialogue (DFA refer only to verbal content, paralinguistic or extra verbal data are not taken into consideration). This passage is performed through various sub-steps:
the transcript is divided into units of analysis called Elementary
Context Units (ECU) through the software T-LAB (Lancia, 2002 ). An ECU starts with the characters just subsequent to the last character of the previous ECU and ends with the first punctuation mark ("." or "!" or "?") after the 250th character; at any rate the length must not be more than 500 characters.
2. In order to reduce the lexical variability due to syntax, a procedure of lemmatization classifies each word according to its headword (for example, word forms like "child," and "children" are transformed into its lemma "CHILD"). This operation leads to a list of the lemmas present in the transcript. According to its composition, each ECU is assigned to the cluster with which it has the highest association. Therefore, each cluster will represent a subset of words tending to occur in the same sentences.
Therefore, each cluster can be understood as a unit of meaningthat is a thematic nucleon (or semantic content, or node), made up of a set of words whose aggregation reflects the "isotopy" (i.e., "iso" = same; "topos" = place) of semantic traits (Lancia, 2004 ; on this topic see also Salvatore, Gennaro, Auletta, Al-Radaideh, Aloia, Masiello, Montreforte, Tonti, Manzo, & Gelo, 2010).
6. Each ECU is indexed according to the cluster it belongs to. Therefore, the output of DFA's first step (sub-steps 1-6) is the transformation of the transcript into a sequence of thematic contents, each of them representing the semantic content of an ECU.
The second step of the DFA method is aimed at building a model of the text in terms of Discursive Network where nodes are represented by the semantic content (i.e., the Clusters) and the connections among them represent the strength of their association for adjacency. The strength of the association among the cluster is calculated using a procedure of Markov's analysis of sequence (Bakeman & Gottman, 1997) . This procedure calculates each semantic content's probability of coming straight after every thematic content (including itself, given that a semantic content can follow itself too). and type (kinds of thematic content), and high associability, calculated as having outgoing and/or incoming connections with more than 33% of the nodes in the network.
According to the TSSM's first assumption, one is expect to find a Ushape trend of this index through the psychotherapy course, with a first part of the psychotherapy characterized by a decreasing trajectory followed by a second part where the SN increases. IMCS is a method applied to the verbatim transcript of the patient's narrative within the session. It is aimed at analyzing the way the narrative of the patient conveys and reflects the clinical change. IMCS is based on a narratological conception of the psychotherapy. According to this standpoint, the therapeutic change depends on the promotion of the patient's capability of elaborating alternative accounts of the events (Freedman & Combs, 1996; White, 2007) . This elaboration leads to substitute/develop the dysfunctional narratives grounding the patient's problems, allowing the client to construct innovative ways of interpreting the self and the relationship with the world. In its turn, the construction of this innovative ways leads the client to feel, think, and act differently from the past modalities framed by the problematic story.
In sum, similarly to the DFA, the IMCS assumes a way of viewing the psychotherapy as a semiotic process at producing novelty in sensemaking: new meanings that the patient can deploy in order to re-shape her/his life. Differently from the DFA, however, the IMCS focuses the content level of the sense-making. In accordance with the TSSM (in particular the assumption of two stage articulation and non-linearity) the analysis of the association between the indexes were performed separately for two blocks of contiguous sessions, supposed corresponding to the two stages conceptualized by TSSM. To this end we applied the criterion provided by the DFA -and already applied to this case by Salvatore and colleagues (in press) -that assumes the session having the minimal peak of the SN as cut off (obviously this criterion is sensate only in presence of the assumed U-shape trend of the SN). SN has been found equally low in sessions 3, 10 and 14; we have chosen session 10 as cut off is the only one among these three sessions to be consistent with the U slope. Therefore, we chose the latter as the cut off point to split the 15-session psychotherapy into two stages. Following these results, the de-constructive stage goes from session 1 to 10, and the constructive First stage. TSSM claims that in the first stage of the good outcome psychotherapy, the decreasing of the SN depicts the progressive reduction of the incidence of the dysfunctional patient's system of assumption. And this process opens the room to the elaboration of innovative meanings. In accordance with this assumption we expect to find a negative association between the SN trend and the duration of the i-moments. More specifically, we hypothesise that the negative association with SN concerns only the reactive i-moments (i.e., Action, Reflection and Protest, see above). This is because, in accordance with their clinical meaning (see above), the emergence of the reactive imoments do not require specific elaborative competence in the patient, being more a matter of rupture/resistance against the dominant narrative (this is the reason for which these IMs are the first to emerge, then to be characteristics of the first phase of the therapy, see above).
Therefore, one is led to conclude that the emergence and increasing of the duration of these group of i-moments is directly associated with the weakening of the power of the patient's system of assumption grounding the dominant narrative. On the contrary, we do not expect an association between the SN's trend and the elaborative i-moments. This is because the emergence of the elaborative i-moments entails a previous development of the patient competence to elaborate own narrative (not for chance it occurs late in the therapy). Therefore, the 2, 4, 5, 6, 8, 9, 10, 11, 14, 15) The Table 1 
Discussion
Preliminarily, it is worth noting that SN as well as the duration of the reactive i-moments and of the elaborative i-moments show trend that are consistent with the theoretical models that informs the methods providing those indexes (respectively the TSSM and the narratological model of the psychotherapy). Previous studies have been devoted to the analysis of these trends Gonçalves, 2010 ), therefore we do not address this topic here. We just refer to them in a general fashion because they support the reliability of the conceptual significance of the indexes our analysis is based on. One could observe that this correlation is only trendily significant. Nevertheless, we are led to consider it meaningful, given the very low power of the analysis due to the limited number of cases (n = 6).
Taking these results as a whole, they lead to conclude that -at least 
